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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB guMnEb/:ipﬂovszL%_oom
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
— FORM D hours perresponse. ..... 16.00
DOWMREMAAN  nomsorsawr orsueunes | —essmanc
040 PURSUANT TO REGULATION D, - T
_ 37700 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | e

Name of Offering (D check if this is an'amendment and name has changed, and indicate phange.) ) /AN
Secvridier Purdhage Agreeaef (Egpe. “‘1 Fasnrt iy Dy QOA\

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [gRule 506 [] S€ction 4(6) [] ULOE £ Y RECE\VED%

Type of Filing; [E’ﬁew Filing ["] Amendment &Y G

< A 20Nj
A. BASIC IDENTIFICATION DATA L SUL L B oevvr g )

1. Enter the information requested about the issuer ‘ \% {\/

PR — S —
Name of Is.sucr (D check if this is an amendment and name has changed, and indicate change.) \\é\i‘\ q 7}//‘%5/

Cornitaouc t - SefTuware LTD. NS/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incl‘u@g’Arca Code)
LA WAzopaw 0 P, Rex P51, tvedamye, Tsvue| H2%0M| 0= 72~ - €63 LER®
Address of Principal Business Opz.}rations 7 (Number and Stredt, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) )
S-’\MQ oS [N \;)c}i vE Sevv e AS o lae ve

Brief Description of Business

DQV‘Q\&P?K‘ ﬁw'L Pve \Ifﬁ(.?f' OQ {)VO“"!\Q"\«-P“\ Q'\A; ~ SPer~ (\5 u-n/k e.‘.w*\ﬂs\) So ,U\L:Qa\/f
Type of Business Organizati?)n i ' — f
corporation limited partnership, already formed other (please specify):
i ip, al

[] business trust [] limited partnership, to be formed @QCESQED

Month Year JU i
Actual or Estimated Date of Incorporation or Organization: (ali] [JActual [] Estimated L _Z 6 20
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .’C{&AGL Y oé f
CN for Canada; FN for other foreign jurisdiction) EN FH%
GENERAL INSTRUCTIONS EC%
Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than'15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9



Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

.
Check Box(es) that Apply: [] Promoter |Q/Beneﬁcial Owner [ ] Executive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

SraTHEIELD  FidviedAd LLC cSo Aicinbridhge  Capdal i'\’\nmqense-s/#« LIC
Business or Residence Address (Number and Street, City, State, Zip Code) v hd ! 4 i
A woert ST SE L 27 Rleee, New Nerk, MY oo §

Check Box(es) that Apply: [] Promoter B/Beneflcial Owner  [[] Executive Officer [ ] Director [ General andfor
Manag.ing Partner

Fuli Name (Lastﬁ'axm iirst, i indiﬁdugl)

OrICRON  AAALTER. TRYT cfo Omicrons CALTAL
Business or Residence Address  (Number and Street, City, State, Zip Code)
- +w - { n A
QO SevenTH Avsasve , 34 Flogr  neuww el Y LooIq
Check Box(es) that Apply: [] Promoter [y} Beneficial Owner [] Executive Officer [ | Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

CRAMCWRE CAPTTAL L.P. /o Downguiew Cipdul Toc, Tha Eensonl Prrfre,-

Business or Residence Address (Number and Street, City, State, Zip Code) ’

bk Oundee Road, foite 190\ Nevbhbrwic, T fo0sd

Check Box(es) that Apply: [] Promoter [T] Beneficial Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [ Beneficial Owner D Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




Check Box(es)that [ ] Promoter [n,rgeneﬁcial [ ] Executive { ] Director [ ] General and/or
Apply: Owner Officer . . Managing
: § Partner

Full Name (Last name first, if individual)

o2 € b,
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Prager Deavbugs muedhleboacstn &) CligooR | duaicn CuvitzeiAnd

Check Box(es) that [ ] Promoter [ ] Beneficial M Executive '[v}‘birector [ ] General and/or
Owner Officer Managing

Apply:
Partner

Full Name (Last name first, if individual)
rmerel , GibEon
Business or Residence Address (Number and Street, City, State, Zip Code)
IA WAZor AN ST, Polt Teopirmpual P &Nﬁ,} NETANTA ) TIRAEL :llfo“(

Check Box(es) that [ 1 Promoter { ]Beneﬁcial {1 Executive A Director [ ] General and/or
Officer Managing

Apply: Owner
Partner

Full Name (Last name first, if individual)
Lev, AmiR
Business or Residence Address (Number and Street, City, State, Zip Code)
LA iHazerAw ST, Poles TMOUTR@L AR, eTAVYA, TIRACL 4H25UY

Check Box(es)that [ } Promoter [ ] Beneficial [ ] Executive [v]'ﬁirector[ ] General and/or
' Own Officer '

Apply: er Managing
. Partner

Full Name (Last name first, if individual)
O, CAROLNw
Business or Residence Address (Number and Street, City, State, Zip Code)
LM OARBAD NOATH , weIT opawss , /MY 0705
Check Box(es) that [ } Promoter [ ] Beneficial [ ] Executive [<¥Director [ ] General and/or

Apply: Owner Officer Managing
: ‘ Partner

Full Name (Last name first, if individual)

. S HAREAAN, AJA 1§ s
Business or Residence Address (Number and Street, City, State, Zip Code)

X2 HAMEYAI) I ST IRARKWR, TSrAct 3706 Y

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive _ TDirector [ ]General and/or

httn://www gen onvidivicianc/rnvrnfin/famenc /fame A Lo
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Check Box(es) that [ ] Promater [ ] Beneficial [ ] Executive Mﬁirector[ ] General andfor |
Apply: Owner Officer Managing
‘ . Partner

Full' Name (Last name first, if individuat)
NET2ER  uD{
Business or Residenéle Address (Number and Street, City, State, Zip Code)
e TZAMAROT T, WeR2LIYA , TcRACL M761Y
Check Box(es)that [ ] Promoter [ ] Beneficial [ Executive [ ] Director [ ] Genera! and/or

Apply: Owner Officer Managing
‘ : Partner

Full Name (Last name first, if individual)
Rrag o~ AVNSR
Business or Residence Address (Number and Street, City, State, Zip Code) _
\300 CRivensden LANE, STE j03, MovaTAws View , (A Y0NS
Check Box(es) that [ ] Promoter [ ] Beneficial pTExecutive [ 1 Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
PATEL,; Dev Tani
Business or Residence Address (Number and Street, City, State, Zip Code)
13¢0 ¢ .Meder Lane, STE 193 MovnTamms VISVY, cA 9Yoy 3

Check Box(es) that [ ] Promoter [ ] Beneficial [} Executive [ ] Director [ ] General and/or
Owner Officer , Managing

Apply:
_ Partner

Full Name (Last name first, if individual)

STRAGHT | T
Business or Residence Address (Number and Street, City, State, Zip Code)

1200 Critte. V’La«ve’, e 63 IMoNTAIW viIEw, cid 94O

Check Box(es) that [ ] Promoter [ ] Beneficial [y Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

“ull Name (Last name first, if individual)

2ebkavy Ropm

V4
usiness or Residence Address (Number and Street, City, State, Zip Code)
A A Hezokan ST, POLEEC Tuwfrial ARk, METAMTA, Turnel  7250Y

‘heck Box(es) that ['] Promoter [ ] Beneficial MrExecutive [ ] Director [ ]General and/or

el e - - - -
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Check Box(es) that [ ] Promoter [ ] Beneficial M’Executive [ 1 Director [ ] General and/or
Apply: Owner Officer Managing
' Partner

- Full Name (Last name first, if individual)
CARME , NABEA |
Business or Residence Address (Number and Street, City, State, Zip Code)
(A HAZRAN ST, POLEE DVIWSTRIAL PARK. , mve TAMYR, Tspail &250Y

Check Box(es) that [ ] Promoter | ] Beneficial [ ¥ Executive [ ] Director [ ] General and/or
Apply: Owner Officer ~ Managing
Partner

Full Name (Last name first, if individual)
TRVEMAN, G |
Business or Residence A:!dress (Number and Street, City, State, Zip Code)
LA _Haeraas T, POLSe TduTRIAL Aaels, AveTAn YA, TIRAEL H25TY

Check Box(es)that [ ]Promoter[ ] Beneficial [vré(ecutive - [ }Director [ ] General and/or
Apply: Owner Officer Managing
: Partner

_ Full Name (Last name first, if individual)
U\NC Ke & M ARIC
Business or Residence Address (Number and Street, City, State, Zip Code) .
\ 300 CRATTENDOEN LANE, SULTE O3, Moverrew ISuwd, (A Ao

Check Box(es)that [ ] Promoter [ Beneficial [ 1 Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
TSRAEL SEED (v, L.P
Business or Residence Address (Number and Street, City, State, Zip Code)
clo ML & CNOSR, RO.BOX 30N €T, Ublamd HouE, SOUTH CHuecd (T , CAYman TS, (Gtand

CAYAMAN)
Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [4/|31rector[ ] General and/or
Apply: Owner Officer Managing
Partner

=ull Name (Last name first, if individual)
SHeFsSkY  LlexD &
§us’iness or Residenc; Address (Number and Street, City, State, Zip Code)
LYY N AR AN AVE, cmenso, IL 6061\

-heck Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive [V]ﬁrector[ ! Generat andfor




Owner Officer ~ Managing

Apply:
Partner

Full Name (Last name first, if individual)
SORW s | RLCHARY

Business or Residence Address (Number and Street, City, State, Zip Code)
3L forx  RoyAL Ave ~ve ) ForeA ¢ Ty, eA AMMeM

Check Box(es) that '[ ] Promoter [ ] Beneficial [ ] Executive v]’ Director [ ] General and/or
Managing

Apply: Owner Officer
Partner

Full Name (Last name first, if individual)

SEGEV . oFER

Business or Residence Address (Number and Street, City, State, Zip Code)

\67 Theorvdille Ck. &re@‘ﬂ.\'ve_ AB CIMME

(Use biank sheet, or copy and use additional coples of thls sheet, as necessary.)
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TION ABOUT OFFERING ' - .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccccovirerenn..
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................co.oooivivniieeeeieeeceeiee e

3. Does the offering permit joint ownership of @ SINGLIE UNIL? .ocveoviiiviiiiiricee e b et naen

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O

$ ‘).ooigeo‘o?
Yes No

O nZd

Full Name (Last name first, if individual)

/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[ All States

P
P

R EE
<[ @] |8 15
ZIEIElE

Full Name (Last name first, if individual)
I TAN

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

Full Name {Last name first, if individual)
I/

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States}

-

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9



ORS, EXPENSES. AND'USE OF PROCEEDS, *

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer 15 “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDBE ettt et ea bbbttt ettt a oAt ea et et £ eneneaae s sttt $ () $ O
EQUILY oveveveiteiaeir ittt st tb s s b e oS4 s 58St et b e s sttt s $_ 3 ﬂQT_a‘vaEp $ 3 A00 X0

(X] Common [] Preferred

Convertible Securities (including WAITANTS) ........ccccoviiieiiriniirieeereenniss e ssseseseree e seeeseseececeeseeeraneas $ ol oded e $ '\Hcl ‘J\el "«lm‘vQ
Partnership INTETESES .........cooviiirivoieetieeisieie e seseeeae s toesssens st s ssse st ens e e eses sttt es e ebssresns e enae NG o
Other (Specify ) e b oo $ O SO

TOA1 ereeeereeeeeseeeee e e e $ 3,200600 $ 3,960,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.” '

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS ......oovvveoeeerseeesan s sece s sssss e eestseesssssassees sttt aenmsesssss s [ $_3 J_(jOGJ,OOO
Non-accredited [NVESIOTS ..ooooiiiiiiiiii oo e (&) $ (D)
Total (for filings under Rule 504 0nly) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the ™~ [N
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ) Security Sold
RULE 505 e e e $
Regulation A ............ $
Rule 504 ... e e $
Total .o $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENTE'S FEES oottt bbb e eba et st as s b sa bkttt stk e ee ] s
Printing and Engraving COStS . ..o ceens e et sse s ss st s
LEAI FEOS coooouueeceerrrescesesereestseeese s e e e o $_7¢,000
ACCOUNTING FEES vttt ettt st e seta bbbt 6o e et 2 s 2, e00
ENGINEEIINE FEES woouiiuoririeirereietiteei sttt sntsase st e s e astsessbenbs b s se s edsbn s e b s b esan s st eb s es st saesnsasenans s

Sales Commissions (specify finders’ fees separately) ...,

os.__
Other Expenses (identify) vl g—\umf \\V\x 4+ BeaeAewt Fres & $ \ﬁlj,(;\g +?—?\i)l‘:€:b

TOAL eSSt s o s SE 257@!5

4 0f 9



G EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 ThE ISSUET.™ ...ttt ts e eb ettt r et et es bbb st ab et £t et ese b beesaserene $ 3, Pl i’ BSH

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES BN TEES woeeiieruieieiei ettt s s s
PUPChase OF TEAL BSLALE ......c.iiiiiivi ettt e nsa s st b et b bbb b n s enseb et s s s
Purchase, rental or leasing and installation of machinery
AN EQUIPITLEIIT ..ot cecece et e seaeeaeress oo s et ee s eet et e te 0o et enem s eeereo st st s WL
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUBT PUFSUANT £0 8 IMETEETY .oeeiiiiiiiiiieeciiieieccrcentenise et erea ot stsesense et sestas s enenerbassaenemesesbesnerseseasaenes Os 0as
Repayment of INdeDLEANESS .......ovovvivivieeecertereeee vttt s sttt es et se e eaee s s
WOTKIIE CAPHAL ..ottt bbb b sttt bt s s
Other (specify): s s
....... s s
COIUIMI TOLALS ..o e et esaes et ss s o smt b s s b0 e sarsse s WL s
Total Payments Listed (column totals added) s
ERAL SIGNATURE &~ oo ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type) Title of Signer (Print or Type)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



rorm L

Salaries and feeSs ........ovvvveveeveriecnierivecnien

Purchase of real estate ...........ccoovveeivinnenne

...........................

...........................

Purchase, rental or leasing and installation of machinery

and equipment .............. et teane e

Construction or feasing of plant buildings and facilities........

Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer

pursuant to a merger) .......ccooevveeveiriennnans
Repayment of indebtedness .....................

Working capital ........ccccoevvmvniinnninnienins

Other (specify):

..........................

..........................

.........................

Column Totals .......cccoviivveneciiireeeneeiennennnne

Total Payments Listed (column totals added) ................c.oeccenaen

Payments to

Page 7 0f 10

Officers, Payments

Directors, & To

Affiliates  Others

(1 (1

$ $

g (]

$ $

(] [}

$ $

(1 []

$ $

{1 []

$ $

i {1

$ $

(] W

$ $.2 314,384

[} (]

$ $

{1 (]

$ $

isl gr3,3‘1 MR
M$3,39y 30W

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 5085, the following signature constitutes an undertaking by the issuer to fumish to the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

| CormTOCH SORTwWARE  LTO.

Signature

MQ@UUL

Date

WL'HOW;

Name of Signer (Print or Type)

beviaar R PRTEL

V.0 Basce

Title of Signer (Print or Type)

ATTENTION

U.S.C. 1001.)

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18

E. STATE SIGNATURE

http://'www.sec.gov/divisions/corpfin/forms/formd.htm




